648 PERISCOPE. 

PARALYSIS AFTER A SUBCUTANEOUS INJEC¬ 
TION OF ETHER. 

Eberhart (Centralbl. f. Gynakol., No. 12, 1891), having 
observed cases of paralysis after subcutaneous injection of 
ether, has carefully gone through the literature and has 
succeeded in finding but few cases. In one case reported 
by Remak the patient, who lay comatose after poisoning 
by carbonic acid, received a subcutaneous injection of ether 
into the extensor side of the forearm. There resulted a 
partial paralysis of the radial nerve, which was limited to 
the extensor communis and abductor pollicis longus. 
Three years before he had observed a similar case, the 
muscles of the index finger only being spared, which re¬ 
quired four months until the muscles recovered their power 
completely. He regards ether as having a specially dele¬ 
terious action upon the peripheral, and especially here upon 
the deep branch of the radial nerve, after its piercing the 
supinator brevis. In Mendel's ease the paralysis involved 
the third and fourth fingers, with reduction of sensation im¬ 
mediately after an injection into the extensor side of the 
right forearm. There was no reaction of degeneration, but 
the galvanic and faradic incitability were reduced. Restora¬ 
tion took place in three weeks. In a case of Neumann’s 
the patient, a consumptive, received two subcutaneous in¬ 
jections, one into each forearm. The points of puncture 
became, on the third day, painful and swollen; on moving 
the hands there was painfulness of the extensors and dimin¬ 
ished mobility of the middle fingers. The parassthesia soon 
disappeared and the mobility of the fingers soon was restored 
entirely. The writer can only find these cases in the inter¬ 
national literature. (There is a case reported in the “Edin¬ 
burgh Medical Journal,” 1890, of Local Paralysis after Ether 
Injections, where the writer collected several cases unmen¬ 
tioned by Eberhart. The Index Catalogue of the Surgeon 
General’s Library at Washington, gives some cases which 
are’also left out in the Edinburgh Journal article.—Transl.) 
The writer adds a fourth case to the list from his practice 
and calls particular attention to the danger of using ether 
injections in collapse during operations and childbirth,which 
point is by no means dwelt upon or even mentioned in the 
text-books. Schroder is the only writer who advises one to 
give the injection cautiously and not deeply. The writer 
administered, during the course of an operation for prolapse 
of the uterus, on account of collapse, a subcutaneous injec¬ 
tion of ether into the right forearm. The next day it was 
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observed that she could not extend the third, fourth and 
fifth fingers. After forced extension the fingers would fall 
back into the half clenched position. Faradization was 
employed while she lay abed, but the paralysis remained 
unaltered. Only after four weeks she began to move her 
middle fingers and after six weeks was the mobility of the 
fingers restored. The writer, on account of the persistence 
of the paralysis, is of the opinion that the point of the hypo¬ 
dermatic needle must have struck a branch of the radial 
nerve, or that the ether set up a neuritis. Whatever may 
be the explanation, he advises greater care in the use of 
ether. Tincture of musk or oleum camphoratum may be 
used as substitutes, for they act fully as well as stimulants 
and have no such disagreeable side action. If one will use 
ether then one should inject where the nerve-branches are 
few in number and well covered by skin and fat. 

F. H. P. 

THE NERVOUS SEQUELS OF INFLUENZA. 

According to Harold W. Moyer, in “Med. Age,” Au¬ 
gust 25, 1891, the nervous sequelae of influenza are mainly 
due to disturbance in the nutrition of the nerve centres and 
are usually functional in character. The direct lesions so 
often found after diphtheria, the exanthemata and other in¬ 
fectious disorders, are wanting. Neurasthenia is by far the 
most frequent disorder following influenza and is usually 
accompanied by severe pains and great depression, but differs 
in no other respect from those cases in which the cause is 
to be referred to traumatism, emotional disturbance, or 
other factors. A. F. 

THE PHYSIOLOGY AND PATHOLOGY OF THE 
ANAL REFLEX. 

Rossolimo, of Moscow, in the “ Neurologisches Central- 
blatt,” No. 9, 1891, makes a communication on the physi¬ 
ology and pathology of the anal reflex. If one separate 
the buttocks from each other with the hands and touch the 
skin around the anus or its mucous membrane, a distinct 
contraction of the external sphincter takes place. If the 
stimulus be increased, the anus is drawn in and the glutei 
may even be drawn together. 

This reflex has been made the subject of a special in¬ 
vestigation on the neurological material of the Moscow 
hospitals, whereby he finds that— 



